
P r e l i m i n a r y Assessment Review Form 

Sit e Name: [ & £ 0 £ G / J ~ PA C C - C,oAf. 
Aliases: -— •' 
Address: |)<?£0vU-Se W£ 

County: cLAMperf, 
S ta te : A/£u/ 
P r i o r i t y Rat ing .Given: / l £ j ) f t ( / M 
(By State o r ( ^ b n t r a c t o r T ) / 

Agree: 
Disagree: 
(Check One) 

I f Disagree, Why? 

Other Comments: p ^ t J Z j ^Jc^_ u^A, J ^ t ^ ^ ^ . 

Recommendation 
Fina l (By EPA) 

Reviewer: L/\/td^/ TAWn/tcd 84*^ 
Date: / 

217289 


